HIGH SCHOOL
INDIVIDUAL DEVELOPMENT PLAN

JOBS for MONTANA'S GRADUATES for
GRADE TODAY’S DATE

SCHOOL: CAREER SPECIALIST:
ACADEMIC ASSESSMENT

Course of Study

Subject 15t Semester 2" Semester Comments

Grade Point Average
(beginning of year) In-School Suspensions Days absent

Grade Point Average
(end of year) Out-of-School Suspension Expulsions

Graduation Requirements and Record of Completion

English Science Socl_al Fine Arts | Vocational | Electives
Studies

Need | Comp | Need | Comp | Need | Comp | Need | Comp | Need | Comp | Need | Comp | Need | Comp

Total credits needed for graduation Number of credits currently earned

Notes
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ACADEMIC PLAN

Action Plan

Action Who is responsible? Resources Completion Date

CAREER ASSESSMENT RESULTS

Instruments Used

Career Cluster Areas

Occupations of Interest

Other

CAREER GOALS

Many times Plan A (your first choice) doesn’t happen the way you think it will. Make sure you develop alternative
plans. At least one plan should include post-secondary training. Not everyone goes to college right after high school.

Brief Description of your Career Plans:

Plan A:

Plan B:

Plan C:

Additional Training Needed to Meet Career Goals:
Plan A:

Plan B:

Plan C:
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CAREER PLAN

Action Plan

Action Who is responsible? Resources Completion Date

PERSONAL ASSESSMENT

Health:

Personal:

Outside Influences:

Other:

PERSONAL IMPROVEMENT PLAN

Action Plan

Who is responsible? Resources Completion Date
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NOTES

PERSONAL IMPROVEMENT PLAN COMMITMENT!

Student Commitment

| have developed the Individual Development Plan and agree that if successfully completed, this plan will lead to
my high school diploma or GED. | will work with my career specialist to complete the plan and commit to reaching

my goals.

SIGNATURE DATE

Teacher Commitment

| have reviewed the Individual Development Plan, and | feel it is in the participant’s best interest to meet the
goals of this plan. | commit to assisting the participant in meeting these goals.

SIGNATURE DATE
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